heard, which was continued into diastole. This varied in intensity with respiration, but not in character. There was no thrill. The resonance over this area was rather impaired.
In January, 1924, the findings were the following: Heart much enlarged. At the apex there is a systolic murmur of mitral regurgitation. Double aortic murmurs are heard in the aortic area, the diastolic being clearest to the left of the sternum. In the pulmonary area, where the resonance is rather impaired, a loud whizzing systolic murmur is heard, which is continued on into the diastole. It is not so marked on inspiration. There is an indefinite thrill in this area.
The point of interest in the case is this last murmur, which has the characters of a murmur caused by a patent ductus, but which is definitely an acquired lesion. A case of patent ductus arteriosus is shown for comparison.
The blood count is normal. The electrocardiogram shows inversion of the T-wave in leads 2 and 3. The X-ray shows some widening of the median shadow at the base of the heart, but plates subsequently taken showed no abnormality of the aorta.
I am indebted to Dr. Still for allowing me to show this case.
Congenital Pulmonary Stenosis and Patent Ductus Arteriosus associated with Mitral Regurgitation.
PATIENT, L. D., a girl aged 11. About fifteen months ago this child became easily out of breath on exertion. She has had vague pains about the legs and arms. Actually, she was brought up to hospital to Dr. Wiltshire's out-patient department by her mother for attacks of migraine, which were preceded by a mist before the left eye and accompanied by nausea and retching. She had rheumatic fever when she was 9 years old. Heart enlarged, the area of cardiac dullness extending about 5 in. from the middle line to the left and down as far as the sixth space. There is no thrill on palpation. At the apex there is a systolic murmur conducted out to the axilla. In the pulmonary area there is a loud systolic murmur which is conducted upwards. At the left of the sternum in the second space there is a blowing murmur which is systolic in time but continued on into diastole and is in fact almost persistent throughout the cardiac cycle. If she draws a deep breath and holds it, the diastolic part of the murmur is not heard.
The electrocardiogram and blood count are normal. There is no cyanosis and no finger-clubbing. It is thought that the congenital lesions of slight pulmonary stenosis and patent ductus arteriosus are present, associated with an acquired mitral regurgitation due to rheumatic endocarditis.
The case is shown for comparison with the preceding case, E. G., in whom a murmur is audible just above the pulmonary area beginning at systole and prolonged through diastole. This murmur has come into evidence during the last two years.
My thanks are due to Dr. Wiltshire under whose care this child was an out-patient.
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